e F' F ’ “{EDIV_IS!ONOFHEAL“'{OFMISSOURI z—-
e LED EB‘ 2371949 STANDARD CERTIFICATE OF DEATH st ruene 328
£ 0 * ’Bll;TH o DY ———— REG. DIST. NO. (4 l PRIMARY REG. D1IST. RO-MAID 'Rem‘mar‘an.y 923

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived, If institution: residence befors
Ae | v Cedar ST Missourt > ONTY gedar AL

b. CITY (I outslde corpurate mits, writs RURAL and give ¢. LENGTH OF c. Clc')r"?( (If outalde soTporata ilmita, write RURAL agd give townahip) T

v townahip) | STAY (Lo this place)
/ TOWN TOWN ™) Dorado Springs /.
d. FULL NAME OF (1f not in hospital ot institution, cive strest address or location} d. STREET (I rural, give location) . (J
) HOSPITAL OR ADDRESS
INSTITUTION Hm . ) /i
3. gg%'éﬁs%% B. (First) b, (Middley . ¢. (Last) l Py DA'Fr_E (Month)  (Day)  (Year)
(Type or Print) Sarah B, Lowther DEATH Febe 16, 1949
5, SEX ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| I veog 1 YEAR | F UNDER MBS,
; WIDOWED, DIVORCED (8pacity} . laat birthday) Mo{l‘h, Days | Hours | Min,
Femala/| _ Whitae Widowed ___~{ June 16, 1870 78 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or torelgn oountry) 12, CITIZEN OF WHAT
done during most of working 1ife. even if retired) DUSTRY COUNTRY?
Hongewifa i Ohio UOSIA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S8arah M, Ke ar
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{Yes.n0, 0t unkoown} | (5f yes, give war or dates of service) NO.

Nao

3. CAUSE OF DEATH DISEASE OR CONDITION
. Enter only opecsusper | I
e tor (53, (by. and (o) | DFRECTLY LEADING TO DEATH® ()

ONSET AND DEATH

24500

*This does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

ai heart fafluse, asthende, | rive to the above cauae (o} stating . ’ / v i T
de. It means the diz. | the underlying cause laat. M
case, infury, or lica- DUE TO (c) #

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS | " 0 /i ) )
Conditions contribuling to the death dut not %
related to the diseare o7 condition causing deeth. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION UAY 20, AUTOPSY?
TION >0
. _ ves [ no B4
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.g..inorabaut | 21c, (CITY. TOWN, OR TOWNSHIP) (COUKTY) (STATE) <

SUICIDE Z / x hnm,lz factory, strest, ofcs blds..et0} Zp g f. . @ z Mo o A
214. TIME . (Month) (Day) (Yem) (Heour) 21e. INJURY OCCURRED | 211. W DID INJURY -
OF ~ -
miRY Qe 29 19¢3. St | “wor 9 "aTwork \gé( Dt ACh ,édat‘//t. M r
2. I hereby certify that I altended the deceased from AR ~29 ..19"(2 to —E'z—""—&—. 19-&[—2 that I Iﬂt saw fhe deceased
aliveon o~/ 82 19 ,.and that deajh oceurred at L?‘_ZO_‘um., from the causes and on the dale slated above.

Z3. SIGNAFU i tDegres-ortitle) zsb.gﬁ Zic. DATE SIGNED
5o.7. )JM }4’[ o)

2-/8-¥7
tate)

WRITE PLAINLY--USING TUINFADING BLACK INE—MAKE A PERMANENT RECDRD'_

2ia, BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OAty, town, or county) {B
TION, REMOVAL (Spedify)
Burial Fab, 17 194¢

DATE REC'D BY LOCAL | REGISTRAR)

FEB 19,949




RECEIVED
Diatrict Hazlth Officer No. 7,

District Fils Mumber_ 1 o4 /) 6.
Date Filed oo 2004 T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byam.

Student Embalmer No.

working under my personal supervision, )
) QM%VLM_
Signed. Me/_ ......... - 7 DAl B ey

Student

Student Embalmer
Licensed Embalmer No....222.3.. 2.3

P. Q. AddressMéﬁ@té.%Aﬂ?
to comply $vith

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of license.)
I thxs. body is not embalmed, fact should be 50 stated above,




